NATIONAL Assessment Centre Services. e i swos pyg n v VLMY

Date In: "Mm hs- 1711y r Ich dmrin}lon i Date &Time Completed ’ Done by

: I
Rel No: i Jiuc 19059} SAS crliiiilg I :
Veh No: T Yl P. E-mail (withia shrs, ALC 2hs) : s Hioosy
D.O.A wf"’h’“' 165 I-Motor Claim Form Lp..--.--,‘”a ¥V 1ol li‘f'vhﬂ 7 iy

i-Motor W/O (Withio: 0D 2hrs, TP 4brs)

[~
0D JJTH-/ Peporung Only e -
U & i-Photo Uploaded

|
|
Assessment/Survey Report i

TP Insurer: —as m
Ass't Report by Fax / Hand to Owner/Whsp |
Praferred Wkep / INC Assign Whksp / QW: ( Tal: 1Fu: }
TP Particulars:  © JVehNo: (psyige ; . INC( | )/Non-INC( ),
Cwaer / Driver: . Tck ; |
Policy No: ( y  Period: ( Y Cover Type: ( y
Confirmed by : ( Date: Tt'riml.:___ N ) ]
Insured/Driver Liability: ( %) [Note-Est Statas (WO): N: 0-20%; P:21-79%. F: 80-100%] -
Year of Registration: ( ) Wamanty: YES({ J/NO( )
Excess: (§ - *__)_' Loading :$1,000 (_)/$2,000( ) -
e e SRR T 5

( ) Walk-In f‘m—mmar Customer's infarmation strictly Cnnﬁdanhal & Strictly NO r'-fer m‘ repalr&r

() Total Luss Case : to e-mail Insurer URGENTLY. h

Daive-In ( 34 Towed-1ln J; Invoice: YES ( )/ NO( 3} 3 Towing Co: ( 2

1) Apply for Transp.ort Mlowam { ] .f Court:sy Car ( ) :_ ™
2) QC Check / Post Repair Inspection ( )
3} Upload Resurvey Photo [Repair Cost > $3000] { )]

Injury : — - - -
;\,ﬁ@m;ﬂ L

4 t"ﬁ?x.ﬁwmi i

R T n e e e e s g
Daterfime | Actions i e

A

: Hnm'-'h'{ .

T A
iy f;‘m;:i‘:.‘ '

;l hi

T ﬁ,, 1) AR : “Mddml.ﬂtpurung {53&1,
LY g’ﬁ 1 2) DA : Damage Assessment_(§100)  INC (380)

e %? e ¢r{ .M.L,_-‘ AR T i
-:‘ ﬁgso!amw%ﬁ}v w:%! %&%ﬁﬁiﬁ-ﬁ

it r'“;&'wv
1) TF : Towing Fes . S40/545
nyOEe: 4) FT : Follow-Through Suivey $120
. SYFT: Fullw-'l'hm;h Sur-tuy {Besurvay) 530 e
Contact No: }
e : 6) TR : Re-iuspection ¥13 ]
Damisged Portion: . 7) M1 : ldao DA + SMRT Survey . 5160 i
= 5) NTUC Additional Services.- 1
e Qe =il
QC Checked by (Engr-In-Charge); - = s cﬂ.m.,. Tar/ Tpt Allowsrss 35 _
*Tfi: Repair Co-ardination 510 —
* 171 Fosl Repnir Inspection 513 i
*TiE: DV f Colleet Excess Coardination 33 = 5]
TP (N11): TP (Nen INC) spainst INC 520 a

9] M12: 1dae Mobile EL

[nvaice dorad Fes Charged

Invoice dated Fee Chargsd m__




MMA120025434 | National Assessment Centre Services - Ul i
MM AIETASE | D L Your NCD will be affected due to late reporting

SUBMITTED BY: Jackson Ha Zhaa Tian Actual e-Filling Submission Date & Time: 28/02/2020 17:30

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims procass.

2, This Form must ba completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurata as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiale policy liability, O e ==

4. The issue and acceplance of this Form by insurance companies is not an admession of policy lability on the part of the insurance companies,

5, Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GlA) for
archiving and thal copies of 1his reporl will, Tor a fee, be made avallable upon application by interested parties,

7. By tha lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 281022020 17:14

Date Of Accident 25/02/2020 19:30

Exact Location Of Accident CLEMENTI WEST ST 2
Country/State of Loss SINGAPORE

Vehicle Registration Number FEK4001P
Insured/Policyholder

Name Of Registered Owner MOHAMED RABIK ATHAM ANSAR|
NRIC No SXXXX619D

Email Address NOEMAIL

Maobile Phone Nao (LOCAL) +65-81136810
Alternative Phone No OFFICE-81136610
Vehicle Particulars

Manufacturer DUCATI

Maodel 848 EVO

Exact Purpose for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleat Policy NO

Paolicy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Coccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Contact Number
EMail Address

5113444424

DIVAKAR NADARAJAN
SXXXXEI0B
07/11/1993

QUTDOOR

26/09/2019

0 YEAR AND 4 MONTH
MALE
(LOCAL) +65-81136610

OFFICE-81136610
NOEMAIL
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Address

Postcode

BLK 115 HO CHING RDAD

#06-100
610115

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured FRIEND

Venhicle Registration Number of Driver's Own -
Vehicle #

Insurance Company of Driver's Own Vehicle >

General Information of the Accident

Type Of Accident COLLISICN - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? MNO
Mumber of vehicles (including own vehicla) 2
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Detaills of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Pclice Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Pl Station Address ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY"
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REFPORT - T/20200226/T004.

Attachment(s)

Arg accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBD5328C

Vehicle Make/Model/Colour TOYOTA HIACE

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver WILLIAM

NRIC/Passport Number

Contact Number 97763265

Address

Postocode

Insurance Company Name
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Mature Of Damage
No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postecode

DETAILS OF INJURED PERSON 1
DIVAKAR NADARAJAN

BODY
FEK4001P

NO
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SKETCH PLAN

IMPORTANT NOTICE
1. Please repart correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:

{a) My insurer, my workshop and the General Insurance Associztion of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my perscnal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Informatian to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle|s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purposels)
of
(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

(i) investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b]  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under {d) above may be shared [ disclosed:

(i) toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

)
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Policyholder's Signature Driver's Signgture Reporting Centre Perddhnel's Signature
Date & Time: {IT driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Na.:
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DECLARATION

I/We declare the foregoing particulars are true in every respect.
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Policyholder's Signature Driver's Signatdre
Date & Time: (If driver is not the palicyholder)
Date & Time:

Repurtiﬁg Centre P
Mame:
NRIC/FIN No.:

onnel’s Signature




ACCIDENT STATEMENT

ACCIDENT DATE 25 / 02/ 2028 1o smamarvvvy, imes |1 30 J(HH:MM)
wocanon._(LEMENT7 HEST ST 2

1.

ih

i

|

il

DETAILS OF VEHICLE _
olVEHICLE NUMBER__ FBK. doo| ¢
BYMSURANCE COMPANY: NTL
SIPCLICY NUMBER:
O FCLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
2JMAKE & MODEL: 2 =

B ™
AITYFE:(SALOCN / COUPE / MPV /¥ AN / LORRY / (AOTORCYCLE POTHERS)
QI VEHICLE CATEGQRY: (PRIVATE / COMMERCIAL /MOTORCYCLET
h}PURPOSE OF USING AT ACCIDENT TIME:

I} ARE YOU CLAIMING UNDER YOUR OWN [NSURANCE (Y2S oy
IF MO, PLEASE STATE {[HIRD PARTY CLAIM A REFCRTING ORLY)

INSURED / POLICY HOLDER , = .

aname_ DIVALAR  NA MADALATAN AMALE'/ FEMALE)
bINRIC/FINPASSEORT: G343 %30 B ontacT KNS €610
claporess_fllc 15 o (HING ROAD & o¢— (oo

(<) __£10 s
* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER
Q) MAME: [MALE / FEMALE)
' BINRIC/FIN/P ASSFORT: CONTACT;

c}ADDORESS;

"G}DATE OFBIRTH: (O7 s || Pfa“g S | DDIMMYY YY)
2| OCCUPATION: (INDOOR @Qp@

FIYEARS OF DRIVING EXPRERIENCE.__ (O R
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NG} -
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: OWNgr
TjWEATHER CONDITION:CLEAR)! RAINING / OTHERS

L - _:‘_\'
bIROAD SURFACE(BRLY WET / OTHERS |

WAS ANYBODY [NJURED g,f Ve utd el (o

oREFORTED TO POLICE (€ES) NO) _ )
IF YES, PLEASE STATE WHICH POLICE sTanion;, CNLINEE  RppeT

THIRD PARTY VEHICLE

o) verClEnuvser: (DO 5329C  wions TXOTA HIACE

ol CRIVER'S MamE__ N limn, i 5

o} NRIC/FIN/PASSPORT: CONTACT: 477(32¢s / “rf}ggggﬁ
THIRD PARTY VEHICLE

di VEHICLE NUMBER: MODEL:

= DRIVER'ZMAME

fl  WRIC/FIN/PASSPORT: CONTACT:

\ipke =




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20200226/7004

1of3
Report No, T/20200226/7004

Date/Time Report Made:
26/02/2020 01:53

Vide Report No.: Station Diary No.:

Nérﬁeuf Irt:
DIVAKAR NADARAJAN

[Address:

APT BLK 115 HO CHING ROAD #06-100 SINGAPORE
610115

ID Type /1D No.: Contact No.:

NRIC NO / S8343830B Home/Office: Maobile: 81136610
Nationality: Email:

SINGAPORE CITIZEN divakarn93@hotmail.com

Sex: Age: Date of Birth: Type of Informant:

Male 23 07/11/1993 Rider

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

SAILOR Class: 2,3C Date of Expiry:

General Information of the Accident

[ Date/Time of Type of Location: |

CLEMENTIWEST STREET 2

Injury

Type of : : :

; Others Accident: Straight Road
Accident: | 25/02/2020 19:30

Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision: An%one conveyed by
Between Moving Vehicles - Head On ﬁm ulance:

s

N

A
DUCATI

FBK4001P | Moatorcycle

Condition | |
ot | _t_.-.‘ L B

[ *ari:.w:-zl;ur
Da mggad

{848 EVO | Red

GBD5328C | Van TOYQTA

Toyota Hiace Silver 0

Is ¢ ad
Any Pedestrian Involved: No

Mo, of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE TR

J20200226/7004

Police Station Of Origin: 03
Traffic Police Report No. T/20200226/7004
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Name | DIVAKAR NADARAJAN — DNo. 59343330
Related Vehicle | FBK4001P (Motorcycle) Contact No.| 81136610
Hospital/Clinic MNATIONAL UNIVERSITY HOSPITAL Class of Class: 2,3C
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Tgaairnent 25/02/2020 Date Discharge | 25/02/2020
No. of Days granted Medical Leave | 05 Degree of Injury | Serious
Brief Details.

On 25/02/2019 at about 1930 hours | was riding my said bike along Clementi West Street 2. | was
heading stmi?ht on a two way lane. As i was approaching the carpark, | noticed a Van (GBD5328C),
coming out of the carpark, after the gantry, inching out over the stop sign, and eventually moving into my
lane instead of moving forward before turmn% right. | was not able to stop in time, instead, | swirled
towards the left and his vehicle knocked on the right side of my bike.

Therefore, | fell of my bike towards my left. The driver came out of the vehicle to check on me. However, |
was still able to stand and move after awhile. There was ambulance at scene, however | was not
conveyed by ambulance as we agree on private settlement. However awhile later, | was informed but the
said driver that he would like to proceed with insurance claim instead. Hence, | proceeded down to NUH,
A&E to seek my own medical treatment.

| was treated for outpatient, with several injuries and medical certificate for 5 days.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T

3of3
Report Mo, T/20200226/7004

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
26/02/2020 01:53

Officer In Charge Of Case:

TR /{TRIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

Authentication Stamp
NP168
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mode differeni

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

&.

Certificate Number ; 5113444424 Cover : Third Party
1. Index mark and Registration Number of Vehicle : FBK4001P
Chassis Numbser : EDMHB0ZAABBO17120
2. Name of Palicyholder ¢ MOHAMED RABIK ATHAM ANSARI
3. Effective Date of Insurance ¢ 18 Oct 2019
4. Expiry Date of Insurance : 17 Oct 2020
% Persons or Classes of Persons entitled to drive#

(@} Mamed Driver(s) Only.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle.

Limitations as to Use#

{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

This Policy does not cover

{al Use for hire aor reward.

[B) Use for racing, pace-making, reliability trial or speed-testing.

[c) Use for the carriage of goods (other than samples) in connection with any trade or business.
{d} Use for any purpose in connection with the Motaor Trade,

# Limitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation) Act
{Chapter 189} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not ta be included under these

headings.

EXCESS (SECTION 1) t NfA

EXCESS [SECTION 2) C NSA

INSURE WITH COE .

MAMED DRIVER (1) © MOHAMED RABIK ATHAM AMNSARI
MNAMED DRIVER {2) ¢ DIVAKAR NADARAJAN

HIRE PURCHASE COMPANY : NJA

SUM INSURED : o NSA

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1957 (Malaysia)

Agency : PEOPLES INSURANCE AGENCY PTE LTD (00000614852)
Date of lssue ¢ 17 Qct 2019 17:36 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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Policy Information

Z  Policy Information

Page 1 of 1

Palicyhalder Palicyhalder
Palicy Mo, 5113444424 Naming MOHAMED RABIK ATHAM ANSAI NRIC 596756190
Certificate
Na,
Address BLE 452 #05-154 JURONG WEST STREET 42 SINGAPORE 640452
Product Group
Hame MOTORCYCLE INSURANCE Flan Policy Flag N
Falicy Effective r -
issue Date 17/10/2019 Date 18/10/2019 00:00 Expiry Date 17/10/2020 23:50
ExCESs ; Al Claims
Type Per Accident Exces
Cwn '
Third Party Windscreen
o damage 1]
ExCEss Excais Exeess
Additional oS 0
Excess Premium
Cutside Cutside
Singapore Singapore
O Excass TP EMcess
Agent PEOPLES INSURANCE AGENCY | Agent Tel. 62530555 GS5T Flag Y
Co-
ingurance Mo
Flag
Open
Policy Info
Certificate
Infa
= Policyholder Malling Addrass
Addrass 1 BLEK 452 #05-154 Address 2 JURDNG WEST STREET 42 Address 3 ESINGAPORE 640452
Address 4 Address Type Singapore address Post Code B40452
X v Related Policy
Unit Ko, 04-223 Nk 5113444424
[* Insured Object: FEK4001P
= Endorsements
Saquence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content
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Claim Handling(accident reporting Claim Task )

Page 1 of 2

Clalm Handling
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T Benafiis
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Uit Ris. 6100
“D;’"’:m.gw 0 ves (W W Drivar Vahich ka, Orivar Irderar Somparny
Cecamon
E':_:'::';""" el e Ay iy v (Thea
Modifitanon riaiany

Glahe 001 h.
EIRE B E bt oD R A e e T —
Contact ba. (Mot L T A | Contart b, rome) =TT == Gontacs o [oMce) EEmree=—e]
- T — e T —
Claimant Type Claiman: Tyge= [Flaas Beied - Typa of Baratt = [resesoe =1
Camant name = e | Climant NEIC ¢ ===
Dwment Aodress | |
Cam Descrigtien FRXADOLP / GROSIINC G 75 Feb 2050 | name ot ereterred worksmae [ |
:"'""d P Comac: Irrad Listiky * m
Regure Finalsmion el = Preterered Repai Dption [Frefered warkanap, Mame uninzen w]  GIA mpmr Receven I3
Dalx Registered 030 Clsim Close Date IR T e | Datn Raceived o L |
R i o o —

= Prirt A tasinr

ECOE=LS

}_.:Mmmin!_:_,_

]
Accidant Mo HTHGaERIST Clais P, (= )
Lagt D, Reseived B van O Mo Uplaad Cate 2B/CE/3030 1738

Fah » Catggiry * Cortligurinl Urgarcy ® Descnipran

| Browss... | [ERRE] [Fave Feect =] R s [harmal Tl [ ————
| | [ [Fen et R = wilboma [
| Brrwn... | [EaT [Feaee sewn = [ = [Farmal 177
| e = o | —
| Browsa,.. | [E8aT) [Fease Sewnt =] [ v [hemal ] EES
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Claim Handling(accident reporting Claim Task ) Page 2 of 2

O Serct mussage |

Upinaded By Caie Category ? rgency Deweription mfosc:e:w i

WAL_FAYA_LBI 800201 RATIOKAL ASSEGEMENT CENTRE SERV]

CES) 8 38 Fab 3030 17135 MRIC/ Brwvng Lussan ¥ Hoemal MEIC! Driving License 2000-2-14
RAL_Fava_LBl 8008010 KATIONAL ASSESSMENT CENTRE SEEW]

CES) an 38 Fab 3035 1738 NRIC/ DrvngUcense ¥ Nermmal MR Brasng Lsnee 3000-2-28
HAC_PAYA_ LRI BIGHI1] HATIDMAL ASSESSMENT CRMTAE GR"

CES} i 28 Pub 3030 17135 ) MmiC oreng Licemas ¥ sl KAIC/ Diriving Latnae H20.2.08
Ml PEYA_UBL_BODSOL] MATIONAL ARSESSHENT SENTRE SERVI

CES) o 28 Feb 2000 17-15 WRICS Driving Lizenia ¥ Marmal WAL Dinwing Licenss J020-1: 28
WAL PAYA_UEI_BODED]{ MATROMAL ASSESSHENT CENTRE SERV]

CE8) 20 78 Feb 020 17134 a5 LT SAS J0E0-2.28
HAC_PavA_UBE BO0GA1( KATIONAL ASEESSMENT CENTAE SEEW]

EBE} on 28 Fub 3070 17134 Pratos Hoemal Phabos 2020.3-18
MAC PRYA_UBL BODGOL] MATIONAL ASSTSSMENT CENTRE SEAW]

CES) on 26 Fet 2000 17:34 Phaios Hrrul Phaion 2030-2-28
RAC_PAYA_LIBL_BOO6N] | MATEOMAL ASSESSHENT CENTRE SERV]

QO] en 3 Feb 2020 1734 chow Manma Protes WG25-2.28
WAL PAYA_LISI_EDOAD1{ NATTOMNAL ASSESSHENT CENTRE S2RU1

CEF) en 20 Feb 2020 17132 Harma Frosos 1010-2:28
RAC_FAYA_LB]_ 300501 WATIORAL ASSESSMENT CONTEE SERV]

CEE) an 1 Feb H030 1734 Rhickos hosmal Fivoed 2000-2-38
MAL_PAvA_ LRI BDOGOL] HATIONAL ASSESSMENT COMNTRE 5ESV]

CEShon 18 Fes 2000 17:34 Photos Horrmal Presbos 2006.3-28
MAC_PAYA_ LB BODGOL] METIDNAL ASSESSMENT CINTRE GEAY

CES) o 28 Fet 30211 1710 Ern b Msreal Pratog JO00.2.28
KAC_PAYA_UEBI_BOOS01| MATIOMAL ASSESSHENT CENTRE SERUT

I%5) on 2B Feb 2000 17:34 Marmal Frofom J0IG-1-28
WAL PAYA_LISI_BDOSDT] MATIOKAL ASSERGMENT CERTRE S20V]

CE4) en 28 Pab 3020 I 734 Fhatas. kormal Phetss 2020-3-10

5 WAL_PAYA_LE_BODE01E KATIOKAL ASSESSMENT CENTRE SERV]

CE5) an 8 Feb 2000 17:33 Hatm Wowmmal Phatas 2030-7-28
MaL_Phva_UBI_BO0GDI[ KATIOMAL ASSPESMENT CENTRE SERYW]

CES) on 38 Fes 2000 17:3]1 Phatos Mor i Profos DO20-2.28

MAC_PAYH_UBI_ BOGGDL] MATIOMNAL AESEQSHENT CENTRE SERYT
CES) on 28 Feb 2000 1733 Prcce Narmad Protoe J030-2-28

RAC_PAYA_LINI_BOOED 1| MATROMAL ASZESSHENT CENTRE SERVT
CES) on 38 Feb 2020 1703

i;
M WALC_FANA_LBI_300S01( KATIONAL ASSEGSHMENT CENTRE SERVI [
H

L Marmpd Photox I030-3-38

CES) an 34 Fab 2030 17133 Narmal Fhooes J030-1-28
A A = NTLCRATRE. 25l Pt Hermal Phtas 2000-2-10
Vi Lt
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